DISCUSSION.
Dr. E. G. FEARNSIDES: This case and one which I brought before the Neurological Section last night have many features in common, but, on the other hand, show striking differences. My patient, a girl, aged 18 years, wears gloves of size 6, boots size 4, and corsets 48. Her hands and feet, in contrast with her body, are extremely small, and the trunk is covered with a great excess of adipose tissue, so that when viewed from in front or from behind her body resembles that of an old and obese woman. In addition she shows a well-developed double chin and hirsuties of the beard and moustache areas, and, although 18 years of age, has never menstruiated. Moreover, in her case there was evidence of gross organic nervous disease: double ankle clonus, exaggerated knee-jerks, and doubtful extensor plantar responses, but no evidence of any definite affection of the pituitary gland, thyroid, or suprarenals. In Dr. Mitchell Smith's case the limbs and body are not disproportionate and all the bones seem large, so that, bearing in mind the history of her family, I would tentatively suggest that she is an example of what Sir James Goodhart once called a "normal abnormality" that is to say, she is a person who is "built large," and as she grows older will continue to be fairly proportioned.
Dr. MITCHELL SMITH (in reply): In support of Dr. Fearnsides' opinion, I may add that the doctor who attended at the birth said this was the largest baby he had ever seen born, and the history is that she has continued to grow proportionately ever since. (May 26, 1916.) Case of Juvenile General Paralysis. By J. WALTER CARR, M.D.
Boy, aged 8 years. There is nothing in the family history to suggest syphilis, and the patient does not present any of the stigmata of the disease. He has not had any previous illness of importance. For about six months his walk has been getting increasingly jerky, and he has sometimes fallen down. For the last three months his pupils have been noticed to be unequal. Recently his speech.has been getting indistinct and mumbling. Formerly he was rather bright at school, but of late has ceased to make any progress; has been unable to-write, and has lost his muemory. He has not had any convulsions. He is a healthy-looking, rather stout boy. He shows marked mental impairment, with distinct delusions of exaltationfor instance, he talks of having knocked down a policeman and killed two Germans. He has incontinence of urine and often of faeces as well. The left pupil is. larger than the right and reacts very sluggishly to light; the right pupil reacts normally. The left optic disk is very considerably paler than the right. He has a distinctly spastic gait, with double ankle clonus and exaggerated knee-jerks. The triceps and supinator jerks are also increased. It is not possible to be sure whether the plantar reflexes are flexor or extensor. There is no ataxy. Wassermann reaction of blood positive.
Dr. E. G. FEARNSIDES: Whether we call this class of case juvenile paralysis or not, in my opinion it is advisable to treat them heavily with antisyphilitic drugs, because in a certain number of cases which come under my notice a good deal of improvement has followed injections with the salvarsan preparations. Certainly one usually finds a greater response to treatment in cases of juvenile general paralysis so-called than one does in adult examples of dementia paralytica. In one boy, aged about 12 years, afterinjections with neo-salvarsan I was able to abolish completely the positive Wassermann reaction in the cerebrospinal fluid which was at first present, and to diminish the cellular contents of this fluid to average normal counts. The boy then began to learn rapidly at school, and is now able to earn his living. He was injected intravenously with 04 grm. of neo-salvarsan at weekly intervals for three doses, and then given 06 grm. six weeks later and another 06 grm. three months after the inception of treatment. Boy, aged 6 years. Asymmetry of face and limbs was noticed soon after birth. The condition has remained stationary, except in so far as the child has grown. The right side of the face, right half of tongue, right thigh, and right leg are decidedly larger than the corresponding parts on the left side. The left -forearm is decidedly, and the left arm is slightly, larger than the right forearm and arm respectively. Skiagrams.
